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ARTICLES OF ORGANIZATION
+ES OF DRGAN]
'MTMPIRRO LLC

ARTICLE1l NAME
The name of the Jimited liability company is: MTMPIRRO.LLC

ARTICLE 11 ADDRFSS

The principal place of business and "rhailing-addrcs_s of this Limite Lisbility Company shall-be: 848
Bricke!l Avenue 203, Mismi, Flarida 33131. S

ARTICLE U1 INITIAL REGISTERED AGENT & STREET ADDRESS

The.name and address of the registered agent are: Mr _Gusta\ro Havranek, 848 Brickell Avenue, Ste
200, 780, Miami, Florida 33131, Located in the County of Miami-Dade. '

Having been named as registered agent 3ng 10 accept service of process for the above stated Bmitcd
liability compury at the place designated in this certificate, I hereby accept the appointment as
registered apent and agrec 1o act-in this capacity. | further agree to comply with the provisions of all
statutcs relating to the proper and camplete performance of my duties, and | am familiar with and .
accept the obligations of iny position a5 registered agent as provided for in Chapter 605, F.§.

Signature: Date: Y/ aH/ 20/€

M. Gustinvo Havronek

ARTICLE }v MANAGERS/MEMBERS'

The management of the limited liability campany-is reserved for the members and the name and
address of the inember of the Limited Lishility Company is:: o )

Mr. Fernando Luiz Bento Pirro, Pineapple Place Bernard Road, Nassau, V110 British Virgin Islands

Fax aupir# _H\4 000 31 CoR6
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DURATION

ARTICLE ¥
iahjliry company shall be; Perpetual.

The dumion'for the lips

Mr. Gustavo Havranek, Manager of
BP Tax LLC, Organizer

Authorized Representative
b). Florids Susmites, the excouion of this document

(in mccordamae with section 505.0203 (N

corstitAes an affinmaiion under the penaliies of perjury that the facts stated herein are true.
L am aware that any false information submitted in a document to the Department of Siate
constitutes & third degrec felony a5 provided for in 1.317.135,F.S) ’
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